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Statement:of Occupation.— Precise statement.of
oseupation {8 very -important, so that :ithe relative
healthfulpess of various pursutts ean be known. The
question applies to eadh and.every person, irrespec-
tive of age. For'meny cecupations a single word or
term on the first line will bejsuffidient, e.2., Farmer.or
Plenter, {Physician, Compesitor, Architect, Locomeo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many oases, especidlly:in industrial employ-
aments, it,Is neoessary to know (8) the kind of work
and alsol(b}the nature of the'business or industry,
gnd therdfore an additional line’ls provided for the
latter statement; it should be used enly when neoded.
Asrexamples: (a) Spinner,'(y) Cotton mili; {a) Sales-
man, (b) Grocery; (a) .Foreman, {b) Automobile fac-
tony., The material worked on-msy-form -part-of the
seoond statement. :Never return*‘Laborer,” “Fore-
mean,” ‘“Manager,” ‘‘Desaler,” eto,, without more
precise spedification, as Day laborer, Farm laborer,
TLaborer— Cegl mine, ote. ‘Women at home, who are
engaged in the duties of the:housshold only (nat paid
:Housekeepers who receive a definito salary),:may ibe
entored jas Housewife, Housework. or At ‘homs, and-
children, not gainfully employed,-as At scheol.or <At
home.  Care should be taken to:repori apecifically
the occupations of persons .engaged .in domestic.
service for wages, as Seruant, {Cook, Housemaid, eto.
It the occupation has been changed or.given mp .on-
aocount of ‘the 'bisBASE CAUBING DBATH, state iocou-
pation a¢ beginning of fllpess. 'If-retired from:busi-
ness, that fact:may bedndioated thus: Farmer (re-
tired, @ yrs!) ‘For persons:whoihave no ogdupation
whatever, write Ndne. <o
Statement of icause of !Death.—Name,: first,
the DISEASE cAUSING DEATH (the primary affection
with respectitotime ard causation),jusing always the:
same accepted term for:the same disesse. FExamples:

Cerebroapingl fever (the only definite:synonym s
“Epidemic cevebrospinal meningitis”); :Diphtheria
(avold use of *‘Croup’); Typhoid fever (never report
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“Tyy hoid pneumonia’);. Lobar preumania; Broncho-
pneumoniai(‘*Pnenmania,” ungualified,is indefinite);
Tuberculosis of lunge, meninges, :periloneuss, eto.,
Corcinome, Sarcoma,. eto.,.0f...........i(n6me ori-
.gin; “Cancer"” is'less deflnite; avoidiuge of ":T;umo;"
formalignant.noeplasms); Measles; Whoo;iinalcoudh;
Chronic walvular heart dieease; Chronic snterstilial

© nephrilis, atc. The _uontﬁh,utogya‘(aenpndary.or in-

teroureent) affeotion need not be-stated nnlgss im-
portant. Examnle: Measles (disease epusing death),
29 ds.; Bronchopneumonic (secendpry), 10 da.
Never report mere symptoms oriterminal aonditions,
guch as ‘‘Asthenia,” “Anemia’” (merely symptom-

atie), “Atrophy,” *'Collapse,” “Coma,”, “Conval- -

gions,” ‘‘Debility” (“Cengenital,”" “‘Benile,™ eta.),
“Dropsy,” *Exhaustion,” “Heprt fallure,” ‘“Hem-
orrhage,” ‘'Inanition,” “Maraemus,” “Old age,”
“Shook,” “Uremia,” ‘TWeakness” eto, when a
definite discase can be aseortained as the cause.
Always qualify all diseases resulting from’ ohild-
birth or miscarriage, as ‘‘PUCRPERAL septigemia,”
“PynRPERAL pertlonitis,”’ ebo.
which surgieal operation was undgrtaken. For
VIOLENT -DEATES stete -MIANS 0P INJUAT-and -qualily
;88 ACCIDENTAL, BUICIDAL, Of HOMECIDAL, Of 88
.prabably such, ifdmpossible to detérmine definitely.
‘Rxgmples: Accidenial drowning; -siruck by rail-
mwgy  train—agoctdent; Revolver wound ‘of hedd—
ihotmicide; Poisoned by carbolic aaid—probably suiside.
“Phe nature of the injury, ss fracture ofiskull,sand
,consequengces -{e. .g., sepais,: tetanus} may be stated
.under theshead of “Contributory.”. {Recommenda-
tions on etatement of eause of, dedth approved by
:Committes on “Nomenclature ¢f the Amerloan
iMedical Assoéiation.) )

Norz—Individusl offices may add to aboyeilist of undeslr-

. able terms and refuso to accept certificates eontalning them.
Thys the form in use In New York Clty.states: ' Oertificates

. will be returned for-additional friformation which glve any of |

: the followling dissases, withont explanation, as:the solo canse
.of death: Abortlon, celtulitis, childbirth. convuislons, hemor-

 But general adoptlon of the miniroum: List suggested will awork
.vast mpravemoat, and ita cope can be extanded ot a-Jater
date.
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rhnge, gangrene, gastritiy, erysipelas, \maningltis, miscarriage,
1 necrosis,: peritonitis, ; phlebltis, pyemia,-sapticqmia, tefanus.” -
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